FILED
2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000073031 07-17-2007 90006 038 ****50.00
1. Eniity Name
MARBLE SHARP, LLC
Principai Ptace of Business Mailing Address
933 NW 50TH TERRACE 933 NW 50TH TERRAGE
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
4
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ | |
Suite, Apl. #, elc. Suite, Apt. #, eic. 06262007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEt Number Applied For
86-1145006 Not Applicable
2P Country op Country 5. Centificate of Status Desited ~ [] ggggq Additonat
6. Name and Address ot CunentVRaglstered Agent 7. Name and Address of New Registored Agent
Name
WALLIG-CARVALHO, MARIANA
933 NW 50TH TERRACE ] Street Address (P.O. Box Number is Not Acceptabls)
GAINESVILLE, FL 326057 '*
City FL Zip Code

8. The above named entity submrls this statement for the putpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of reglslerpd agen!

SIGNATURE '
re, typad or prnied nama of registered agent anc tiie I applicabla. INOTE. Ragistered Agent signature requaned when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by ember 14, 2007 Florida Department of State
9. - _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TINE MGRM O pelete TIMLE {J Change  [J Addition
RAME WALLIG-CARVAILHO, MARIANA NAME
STREET ADDRESS | 933 NW 50TH TERRACE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL. 32605 Crry-St1-ZIP
TE MGRM O Dekete T %rmge O] Addition
NAME WALTERS, JULIE L NAME
STREES ADORESS | 10013 NW 13TH AVENUE sreraonss | 320 SE R AIS
CI-ST-7P | GAINESVILLE, FL 32606 ov-size | (e e SV lle. 1' ‘32 O i
e O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
WhE [ nelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-3P oiTY-$1-21p
TME [ Detete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Y- ST-2IP
TI.E O Deete e (D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -SF-ZiP CITY- §T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limised liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

kﬂ/ét’f% Magicnc Wollig 06.26 07  352.871.1HM

ANB TYPED OR PRINTED NAME OF OR AUTHORIZED REPAESENTRTIVE Dayume Phone #

SIGNATURE:

SIGNATUY,




